
School of Information Resources and Library Science 
 

Application for an Individual Study:  Internship, Practicum, Independent Study 
 

For information about the requirements to apply for an internship, practicum, or independent study, please see the SIRLS website at 
www.sir.arizona.edu/courses/indiv_st.html 
 
Please complete this form, attach a proposal (instructions on our website), and submit to the SIRLS Main Office by the following 
deadlines: 
 
For an individual study in the Fall Semester, submit application by July 1 
For an individual study in the Spring Semester, submit application by December 1 
For an individual study in the Summer Session, submit application by May 1 
 
Name_________________________________________________________ 
 
SID#____________________________________________ 
 
Address_______________________________________________________ 
 
               ________________________________________________________ 
 
Email Address:__________________________________________________ 
 
Phone:_________________________________________________________ 
 
Type of Proposed Individual Study (Check one):    Internship (IRLS 693) ________ 
                                                                                          Practicum (IRLS 694) ________ 
                                                                                          Independent Study (IRLS 699) ________ 
 
Proposed semester or session (Complete one):         Fall 200____ 
                                                                                          Spring 200____ 
                                                                                          PreSession 200____ 
                                                                                          Summer Session I 200____ 
                                                                                          Summer Session II 200____ 
 
Name/Address of Individual Study Site:  ___________________________________ 
 
____________________________________________________________________ 
 
Name of Site Supervisor:  _______________________________________ 
 
Email of Site Supervisor:  _______________________________________                                                              
 
The following signatures are REQUIRED: 
 
 
 
 
 
                                                                                                                         
___________________________________________  ______________________________________________ 
Student Signature & Date                                                            Student’s Faculty Advisor Signature & Date 
 
 
 
 
___________________________________________  ______________________________________________ 
Site Supervisor Signature & Date                                  SIRLS Internship Coordinator’s Signature & Date 
 
 


